
CONSCIOUS LIVING ARTS 
YOGA REGISTRATION/HEALTH HISTORY 

 
 

 
Na me __________________________________ Birth day/ month____________________ 
Ad dress _____________________________________________________________________ 
City _______________________________ Sta te _____________ Zip ___________________ 
Phone (home) ___________________________ (work) _____________________________ 
(c ell) _______________________ E-ma il address __________________________________ 
 
Do you have any rec ent or c hronic  injuries?______ If yes, p lease d esc ribe _______ 
______________________________________________________________________________ 
Are you und er a  doc torÕs c are for them? ________ If yes, have you been okayed  
to take yoga? _______ What med ica tions a re you taking? ______________________  
 
Are you p regna nt? _______ How many weeks? ________ What, if any, c onc erns  
have you experienc ed  during  this p regna nc y or past p regna nc ies? ____________ 
______________________________________________________________________________ 
 
Do you stretc h &/ or exerc ise regularly? _________ How often? __________________ 
What type(s)? _______________________________________________________________ 
 
Have you taken a  yoga  c lass before? ______ How long  ago? ___________________ 
What type(s)? ______________________ With whom? ____________________________ 
How d id you hear about Consc ious Living  Arts? ________________________________ 
If you a re a  returning  stud ent, wha t a re you most g ra teful for rec eiving  from 
Cind iÕs instruc tion? ___________________________________________________________ 
 
What is your oc c up a tion? ____________________________________________________ 
How long? _______________ Are you under any stress a t work? __________________ 
 
What c auses you und ue stress in your life? _____________________________________ 
Where in your body do you hold tension? _____________________________________ 
How do you suc c essfully manage stress? ______________________________________ 
 
What a re your d reams for the near future? ____________________________________ 
Long  term? __________________________________________________________________ 
What do you feel is your passion, dharma (or mission) in life? ___________________ 
______________________________________________________________________________ 
In what ways would you like to bec ome more self-aware? _____________________ 
______________________________________________________________________________ 
What kind  of c ha nge would you like your yoga  p rac tice to insp ire? _____________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 

- OVER - 
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Emergency Contac t Information: 
 
Na me __________________________ Relat ionship  ________________ Phone  ________________________ 

 
 

WAIVER 
I understa nd  that  the  ac tivity that  I a m p lan ning  to  und ertak e is volunta ry.  I re lea se Cind i Buenzli 
Gertz, Consc ious Living  Arts, an d  al l independ ent  c ont rac to rs from an y liab ility in the  event  of 
injury.  I understa nd  tha t yoga  may  he lp  my gene ral  we ll-be ing  but is no t c onsidered  the rap y o r 
a rep lac ement  for med ic a l ad vic e from my physic ian .  It is my responsib ility to d isc uss exerc ise  
and  heal th c onc erns with my c are p rovide rs.  I und erstan d  that  it is sole ly my responsib ility to  
d isc lose an y existing  he al th c ond itions.  This inform at ion will be kep t c onfident ia l by the  instruc tor 
and  is used  sole ly to  mak e  mod ific at ions in c la ss. 
 

Signature           Date 
 
 

PAYMENT/ REFUND POLICY 
 

Commit to a  session in order to guarantee a  space:  Pay ment  is due  in full by demo nig ht  just 
p rior to  the  sta rt of a session to g ua ra ntee a reserved  spac e .  No refund s g iven af te r the  first 
c lass.  A c red it may  be  issued  in spec ia l c ases at  the  instruc to rÕs d isc retion.  Beg inne rs a re 
required  to at tend  the  first c lass of the  session.  Missed  c lasses c an  be  ma de up  within the  sa me 
session by tak ing  ano the r on-going  c lass.  Worksho ps may  no t be  used  as a  mak e-up  for missing  
an on-go ing  c lass.  If a c lass is c a nc eled  by the  instruc to r, eve ry effo rt will be mad e to  mak e up  
the  c lass o r the  ap p ropriat e  refund  or c red it w ill be  issued .  Most c lasses will req uire  a  minimum of 
four student s to b e he ld .  It is rec omm ended tha t beginners and  those new to the Kripalu school 
of yoga or CindiÕs teaching style attend  Demo Night! 
 
Barter Agreem ents: Ba rte ring  is a vai la b le  for students who hav e  financ ial  ne ed .  All of the  a bove  
polic ies ap p ly to  the  value  of the  b arte r.  Please  c onsider the m c a refully b efore  mak ing  a  
c ommitment . 

 
Punch c ards: Punc h c a rds a re val id  only during  the session in whic h the y a re issued .  Un-used  
punc he s may  be  d ona ted  to  students with fina nc ial  ne ed .  Punc h c ards are ap p lic a b le  only to  
on-going  c lasses a nd  not worksho ps. 
 
Drop-ins: Students who  hav e a regular  p rac tic e or experienc e a re welc ome to  d rop-in to  a ny 
on-going  c lass if av ai lab ility exists.  (Workshops req uire  p re-reg istrat ion) .  Che c k w ith the  instruc to r 
for ra tes an d  av a ila b ility. 
 
No student shall be turned away due to financ ia l hardship .  Inquire with instruc tor. 
 
I hav e  read , fully und erstan d , a nd  ag ree with the  ab ove  p ay ment  an d  refund  po lic ies. 
_____________________________________________________________________________________________ 
Signature           Date 
 
Please m ake checks payable to: Cind i Buenzli Gertz and  m ail with your signed waiver to: 
Consc ious Living  Arts, 132 Fa y Street, Amery, WI  54001.  Questions? Cal l 715-268-2860 o r e-mai l 
c onsc iousliving arts@ho tmai l.c om (c he c ked  only onc e per week). 
 

Thank you for your interest in yoga and  for taking the tim e to complete these form s! 


